Occurrence Re

This fonmn complies with the statytory requricsisent set forth in 10 5-2-15-3.

Date: § 7o) Addresy: O & AMp L ol v
Cuse #: 76 /7450 ferAdiasid , B efGef g

County: pAZs

- Lype of TLaboralory Svizure {cheek one) Seizure Location (check all thiit apply)_
o+ [] Operational Lab [ ] Residence ] Hotel/Motel
' Eﬂ'ChemicaLfGlaﬁswarcﬁEquipment (only) ] Cuthwrilding Eﬁ Open — No Struclure
[ ] Bumpsite (only} ] Vehicle [T Other:

Iterns Found: Location (hedrvom, kilchen, open air, cic)
{check all that apply)
[ Tithiur/Ammonia Reaction(s):

[ Red Phasphorous/Iodine Reactionfs):
[} Flammable Solvents:

[ ] Water Reactive Melal (Lithiem):

[T Anhvdrous Ammonia: OFPEM sTRwTen s
[] Hydrochioric Acid Gas Generator(sy:
[ ] Corrasive Acid: -

[ ] Corrosive Base: .

|:] Other (1iem and location):_

Child under age 18 discovered icheck voe) Tnvestigative Information

[] Yes (humber present) [] Ephedrine/Pseudocphedrine Tracking Log
[ No [ | Retail/Merchant Tip

*1'yes, fax report o Child Protective Seryvices E Other:

This report is to be faxed to the following agencies thut serve the location:

Fite Department: tagpst Lo A Fax: 65 §R2-2a1

Health Departinent; (egpash o Fax: 260 <63 60¥

Child Protection Service: ,{"‘Eﬂ'_ Fux:

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: . Lofow' A Phone G63) Y2666 ¢

F* This Forme is Lo e faxed to the Fire Depurtment, Health Department andfor Chitd Prulcefive Survices Departneent
Lated within 24 hours of scene pTOCessing.

T This form s w be included with the case e, and a copy sent ko the Clandestine Laboratary 'Svam Leader for retention,




